Objectives: Evaluate the importance of cervical length measured in an asymptomatic population of singleton pregnancies to assess the risk of spontaneous preterm birth. Methods: We conducted a longitudinal prospective study of 117 asymptomatic women who had a single pregnancy between January and December 2015. Results: A cervical length of less than 35 mm between 12-14WA and 30mm between 22-24WA predicts the onset of premature birth with high sensitivity (Se) and specificity (Sp). Conclusions: We conclude that ultrasound measurement of cervical length has objective interest in screening for preterm delivery. Two cases of nulliparous women aged 14 and 27 presented to our clinic with a long history of severe dysmenorrhea refractory to intensified analgesia and continuous hormonal contraceptive treatment. The patients underwent expert 3D transvaginal (TVU) or transrectal (TRU) ultrasound (virgo patient) showing a thick walled cystic lesion, with hypoechoic to ground-glass content, protruding from the right lateral uterine wall just below the insertion of the round ligament. The mass was highly suggestive of ACUM given its morphology, the normally shaped uterine cavity and the absence of adenomyosis features. The diagnosis was confirmed by MRI. Due to failure of conservative treatment the patients underwent robotic-assisted laparoscopic surgery where the mass was resected leaving the normal uterine cavity intact. Short-time follow-up showed a normal postoperative recovery and both patients experienced substantial symptom relief. Pathologic analysis suggested ACUM and no histological features of adenomyosis were found. We suggest that a higher awareness of ACUM among expert sonographers would promote earlier adequate treatment, preferably robotic-assisted laparoscopic surgery, which proved to be a safe and feasible treatment for these young patients suffering from therapy-refractory dysmenorrhea. 3D-TVU or TRU are non-invasive and cost-effective examination techniques to evaluate congenital uterine malformations and TRU is feasible even in many cases where the patient is virgo. In doubt MRI can be helpful to confirm the diagnosis.
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Two cases of nulliparous women aged 14 and 27 presented to our clinic with a long history of severe dysmenorrhea refractory to intensified analgesia and continuous hormonal contraceptive treatment. The patients underwent expert 3D transvaginal (TVU) or transrectal (TRU) ultrasound (virgo patient) showing a thick walled cystic lesion, with hypoechoic to ground-glass content, protruding from the right lateral uterine wall just below the insertion of the round ligament. The mass was highly suggestive of ACUM given its morphology, the normally shaped uterine cavity and the absence of adenomyosis features. The diagnosis was confirmed by MRI. Due to failure of conservative treatment the patients underwent robotic-assisted laparoscopic surgery where the mass was resected leaving the normal uterine cavity intact. Short-time follow-up showed a normal postoperative recovery and both patients experienced substantial symptom relief. Pathologic analysis suggested ACUM and no histological features of adenomyosis were found. We suggest that a higher awareness of ACUM among expert sonographers would promote earlier adequate treatment, preferably robotic-assisted laparoscopic surgery, which proved to be a safe and feasible treatment for these young patients suffering from therapy-refractory dysmenorrhea. 3D-TVU or TRU are non-invasive and cost-effective examination techniques to evaluate congenital uterine malformations and TRU is feasible even in many cases where the patient is virgo. In doubt MRI can be helpful to confirm the diagnosis.
Supporting information can be found in the online version of this abstract Objectives: RPOC after miscarriage or pregnancy are often diagnosed by ultrasound. Some patients present with clinical complaints and some are asymptomatic. Treatment options include hysteroscopy or uterine curettage, misoprostol or conservative follow-up. Information about the effect of the treatment choice on future fertility is needed. Methods: A retrospective study on the obstetric outcomes of women diagnosed with the RPOC who were either treated surgically by hysteroscopy or curettage or by Misoprostol. Pregnancy rate, as well as the time until a new pregnancy was achieved were examined. Demographic and clinical data, including sonographic findings, symptoms, and duration from diagnosis to treatment were collected. Results: The study included 151 women with a sonographic diagnosis of the RPOC, 80 of whom were treated by Misoprostol and 71 women underwent surgical procedures. 81% of women in the conservative group compared to 70% in the surgical group gave birth during follow-up (P = 0.4). 1.3% of the women in the conservative group were unable to conceive, compared with 4.2% in the surgical group (P = 0.7). The time period until a pregnancy was achieved was not significantly different. In the conservative treatment group, 46% of large volume residues were compared with 19% in the conservative treatment group (P = 0.001). Conclusions: Conservative treatment does not have a long-term effect on the obstetric outcomes of women with RPOC. This is a good and safe alternative for women who are not interested in surgical treatment. However, the study has a significant selection bias in the size of the findings selected for conservative treatment, therefore this conclusion must be backed up in a prospective manner.
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